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Abstract 

Ob/eawe —To monitor nutritionaJ scams and food 
Security in order to identify nucricionaily vulnerable 
groups. 

OeHgn —Members of five different household 
groups (urban and rural residents, displaced people 
in coUecrive centres and private accoramadatioo, 
elderly people living vv-ithoat younger family) and 
all residents of two old people’s homes were 
prospectively followed. Households were selected 
from 2<J local comraunitias and nine collective 
centres. 

.S^rcmg-^iMoiiitoring carried out in three besieged 
areas of Bosnia-Hercegovina (Sarajevo, Tuala, and 
Zenica). 

5u6yects>—individuals sampled. 

Arf^rt'^fton.s-^Data collected every month from 
December 1993 to May 1994. Information on house¬ 
hold food security was collected through structured 
questionnaires. .\ll subjects were weighed and their 
heights measured. Weight for age Z scores were 
calculated for children; body mass indejt was calcu¬ 
lated for adults and elderly people. 

—From December 1993 to Febmarv’ 1994, 
before a [emporary cease fire, access to food was 
reduced. In February' 1994 no significajit signs of 
undenmeriLion were detected among children or 
adults, but elderly people had higher than expected 
levels of undemucribon {15'5 Vb with body mass index 
<lS-5), a higher race of weight loss than adults 
(1 -2 kg over two months), and a higher prevalence of 
self reported illness, 

Concfu5tonj—lilderly people in Bosnia-Hercego¬ 
vina arc at greater risk of undemutrition than ocher 
age groups. Undemucriuon may be precipitated in 
elderly people by sickness, cold, scress, a^d 
problems related to food preparatioa. The health 
and welfare of elderU’ people during the eniergency 
in Bo&nia-Hercegovina require special arteabon. 
3nd integrated age care programmes are needed. 

Introduction 

Bosr.ia-.Hcrcegov.na cr-ierei rr.e year of ■xjr i.i 

.•\pr.; Popinjjions .r. cessegei rc'r.t^n’je ;o 


.:e ijpiectcd 10 constant DO.xbardmer.r, an uncertsrr. 
Lccd supply, disruption of power and water suppuei, 

J depressed economy, and shnnlung financial ano 
pnysical .'eserves. 

Humanuanan food aid began to bow into Bosnia- 
Hercegovina at the end of 1992 but supply routes have 
ceen fraught with iogistical problemi. J.n :.he ?ec.*;r..: 
hdif ot 1993. only [6-69% of cstuiiaced moriLhiy food 
aid requirements were delivered co central Bosnia 
inhere Zenica and Tuzia are .ocatsd) and 62-94% 
Si.- 2 ic'.o. in February 1994 as a res'u:: of me aeciar-jj 
ccase nr* there '.vas i "emporar/ !es5en:n3 of hQ5::h'’.;?s 
ar.d in approvement m food supply as blockades were 
lilted and .humanitanan and commercial tratRc was 
resumed. 

ii^r.oncjes for humanitarian aid agencies in erne.-- 
ze.ncy siniadons are co detect and prevent utcreised 
T.oroidir- and mor.aiity and :o idencfr and proiec: 
uiose at nutritional and health risk. In response :o i 
nsec for obieciive :iiiormaiion, the World Heaitr. 
Orgar.isanon impiemenred i rtutncion ind food 
'ecur.cy monitoring system ;n frree besieged c:ucs :r 
fiosr.ia-Hcrccgovina iSaraievo. Tuzia, inc Zenica' 
:er.veen December i99 3 and May 1 994. The aims '.vere 
'.0 detect early signs of dcrer.orauon :n r.utnuor.a. 
jtaius and access to food and co identify inosc who were 
most severely acTcctec. 

Methods 

r:ve aiscinc: household groups groups of peorie 
A-no usually live and eat :ogcmer: 'were ;der.t:r.ca 
•wno potentially differed m tenr.s a: \n:[nerab;iir/ :c 
insecure food supplies. These were urban residents, 
rural residents, displaced peopie Ir.ing :n pr.vate 
icconrunodaiion, displaced people living in colicc'ive 
centres, and elderly people living alone {wiihout 
■younger famiiy or fnends), 

Sample size was calculated on me basis of a popuia- 
ucr. of 2SD00O 'me estimated population of Sarajevo' 
and assumptions of a pcevalence of 7% aduit -undcr- 
r.uuitioa .body mass ir.dex < IS 5 -with an unacrept- 
ucle level of ! 4'’;’o, Using £P!-f>.rO software for popuii- 
r.on or descriptive smd;es,- a .■ninirri’am rampie v.zi of 
122 adults ar a’A sianincance was calculacec. Or. -le 
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».Tih inicmationaJ hgurn. General pracatjonprs 
.n Finland niow cheir patients' diseases, orug 
treatment, and home circumstances. They and 
their team take responsibility for monitoring 
their patients' anticoagulant trcaCmrnT and Accept 

this division of work, as do specialists and the 
patients 

K E5K0LA tefuur lecruiw Ji pncucg . I VtRJO icnng 

jiiiicuit protfsior cf gtnc™ pficixe . ISOKOSKI pnfeitor of 
croiarv' . D^pironcot s( Pvibtit Keti^. Lfuvwuir «f 

Timpere. Timpere, FaUiad. PlRfO ATTTOBtLMi general 

^ncnooncT’. Hcalu Centn. SnnJnta, H KL'RL'N'.MAJCJ 
.Xencnl pncoococT). Health Csim. KunUa. 
^ t.ATl A-VE^ Al-\ chief ph/uevaa.. Hedth Cen»«. Scuiaioti. 

'■IP^OS'FVa pr>et)Q<?nvT 'i HeiiihCcntn. Vum. 

A-M T.AL^JN jenerai 7f»coaorver . Health Cefinr. Oravaiaen. 

\'1IT AS'IE.VIl chief Phmcian . Heiiib Cen?e. ^einariai. 
i xtrcni pnninflncr Hci;cn Centre. .Anon, 

S OH.'vl.AN' chief pftvtician HtJith Centre, V aju 


' C^l. Rodeeth H. Kerin% R-A. Thom»oo RC. S<*eefie» 

KO Pertira Orii Df x Seihi;* rnmticn ana vte cf 
anocciruiim^ .e iC'*, npr.iiojn S'-n i»oi.i|i s's-o; 
;>■ A'jfu^c 

- i».rcnev KC Pereitj Grai D[, liieeie R. Evans P L« of 
**rjnn ji .’>cn-r»ieuin 4 of ipna- ^rnl-iCoD t comjnenian 
T7in eenerai ^racncj ’ Gin f^a, r I 45 JM-A 
^ Pc;l f. Alclicr 8. Srum P Matone DSS. -AJcc-cs f Comoinvjft 
'I irtic iiTJiarn :-,'nrr'7i ineng jiDcn'.i ircraiT.a jenerii 

rfic-ct inJ 4 nosfitii ^noci'.j^ant cufut 3r ] Om r^^-. 
o.)i 4j is:-4 

» Aromaa A Kfuchiin \\. Inpnij/a O, knrin P. VAjjreiJ 

f'^jRaiTiJJ SI HtJin. -vivfliina. jmios^enj jnj Ht/J j- ;jrf tn 

fljrv T-TW, ^ —T'n.i'Tiri.iPij vj.iA ur‘{*\ 

Hns.naj °-jriiiC4:;or.j ' titunnce L“.J2P,j2nn. 

si. •; 

Telephone interpretmg service 

is available 

Er^/TCR,—I am sjrpnscjd 'ha: Mjcnarl Pheian ana 
Sue Parkman's arueJe an taoncuig uith in inscr- 
^'rcter Joes rot menijon telephone interpreting i 
unique •iervi;:c ‘^as p’oneeted in Sntair. nv 
Language Line :n i^'^O Aiief a 'jii! r, ihe Rosa: 
London Hospitai. Language Lines telephone 
.nierpretiRg semcc nnw jsed duiv in :5’ » of 
NHS JTiscs natior.'^Aide. including mjjor teachmg 
nospirjis >uuh a> King's College Hospiial as we;| as 
'peciausi centres suen as Greit Ormond Street 
Hospital Heaiin care pronders using Uiis >er\Tjf 
ire inrreasing rspid.v 

Phdiar, ar.J PjrKCnan j artscie Juuines rt'an*- 
areas m Anich tr-e four r.p« ot interuretmg 
iJenantd ’that bv bilinguaJ heiith worlirrs, 
trained intcrpreten. fnends and rcUuves. ind 
jntramed voluntten dfren tV.l :o meet basic 
needs A scarcics- >! the first r*T> TA'pes of inter¬ 
preting means that professional resources are ohen 
net available when and where needed Use of tne 
ias: PAT) n-pes leads :o the r.sn of parjanrv and lacn 
O! ioniidentialip.' 

feiephone -.nterpreiirg services provide 
sdtuuons to these problems Firstly, they are 
mmcdiatc and accessiPlc Our iramed inter¬ 
preters. w ho are Hueni ui more *dian I 40 languages, 
can be on line in around <)0 seconds, div and rught 
Thus, wnaicver the iocauon. mierpreiers tan oe 
reached quickJy and easily, wnjch saves vital tune 
and resources Immediacy relieves stress for both 
the medifai proiessiohal and Lhe person who does 
not speajt English Commuiucauon is Lheretore 
possible in siruations in which the ptolcssional is 
unab'e lo plan ahead. Secondly, telephone uilcr- 
peeung semces oefer impartjaJity and conh- 
dentiality Our telephone interpreters abide bv a 
suia code of ethics, which emphasises accuracy, 
impartiality, and conhdenuaJity. Furthermore, 
the artonv-mity of out interpreter often facilitates a 
freer e^tchangc of miormation. espeaiUy where 
per^onai. embarrassing, or sensjQve macicn are 
concerned. 

VThiJe i telephone interview conducted through 
our interpreter is stAicrured in much the same way 
as a lace co face LRterview, health care professionals 
shouid be advised ihai as there is no visual contact 
'«VTLh the pauent they musr provide mformacion 
craily 


Telephone uiterpreong is not a repiacement for 
the vfal work done by odinguii health workers 
and face to face interpreted, but it nils tn the gaps 
when these resources are not available. It also 
means that those who provide sersices never need 
to use inadequate, ad hoc resources. Language 
Line's unique, naaonv^'de telephone intcrpreong 
ieiNTCe thMclorc mcr.is '.r.ciusicn ir, the appendix 
of useful iddres^ci a: the end of Phelan and 
Pirkman's arccie. 

rOM POINTON 
.Iv'ectoi 

Lao(vi|T Unc. 

L^iulon EJ 


: Phri*r. vv, .^irnr.ie S Ho* t ♦'■rp .»^V! ii 

IQVS.JI I S5S-: :o AyjTjH 


-vtrersTjf 5ii; 


Cancer among airline cabin 
anendants 

Risk due to aedve oad passive smoking 
should have beeo mentioned 


/ 


EorroR.'—In their comprehensive srady Eero 
PukKala and colleagues found diat Finnish airUne 
cabin aftendanK had a hgruncanUy increased risk 
of breast and bone cancer and a non-si^uhcxni 
trend lao rew cases? towards some other cancen 
The included exposure to radiinon. some 

Jfesrvir factors, and reproductiv? hivtorv For 
some reason the authon omitred cigarere smoking, 
?OLn active and passive, which mav have a ."Ole in 
’-hei: hndtngs 

It IS well knowTi chat smoking increases the nsk 
m’ cancer tn vannu« organs • .An association 
oerween smoking and orcas: cancer has own 
..onsidered not lo <xisi or to be weaXJv positive, hut 
-T.av 09 fairlv considerable ■ Most non-smokmg 
travellers have noaced the nuisance of cigarette 
>moKe in aircraft, especially in tr.e rear, where the 
'.eats are usuallv Teserved for smokers In many 
circrafr the icjtchefis are also m ihe rear, and 
cinsequendy the ftighi artendants have to spend a 
■■I ofriight '■jme an area potiured wch smoke 
iT.c .r.jgmrJdc of Lh« nsk of since: caused 

-\ passive smokung is riot known but may be 
proportionai :o the amourii of smoke inhaled.’ 
.Although measuring the amount oi smoke uihaled 
.s jifficuit. if not impossible, the nsk of cancer 
:aused by both active and passive smoking shouJd 
Jl least have been mentioned 
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[aterpretatioD of study minimises 

occupaaonai hazards 

Editor.—E ena Pukkaia and colleagues report a 
standardised incidence ratio of 10 ' for breast 
cxncer and 3-57 for leukaemia Among Finnish 
airiine cabin attendants. Most other raaos reported 
are Aiso raised beyond umey Yet the study makes 
no cotrection for the healthy worker effect, which 

can halve the incidence of morbidity in a given 

popuiauon Tite interpretation therefore mini¬ 
mises what seem la be significant ocrupauOnaJ 
hiza/ds. The researchers note, ev'cn so, that the 



ocserved nsk ratios are much r.igncr 's.ir. wcjad be 
e.xpected on the basis of pre<-en{ esumates of htfaJth 
haiXfds based on studies of survivors of Lhe atomic 
bombs I have conducted a studv shewing Lhat 
diese studies are lar from ro'ousc,- and we jo 
ou^eives a disseiRice by continuing to depend on 
theni-lOvearson. 
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Editor,—R jincr Fogciholm suggests char cxpi>* 
sure to envirorunental tobacco smoke might 
explain the increased nsk of breast cancer chat 
we found among Finnish ffighr attendants "Hie 
possible effect of passive smoking wav one of the 
concerns among high: attendants that prompted us 
to conduct the Sfudv. We Considered passne 
smoking mainly as a nsk factor lor Jung cancer 
The faa that no clear increase was observed in the 
incidence gf lung cancer and other cancers reiated 
to smoking t although the conhdence intervals were 
relauvely tkide; suggests that the cabin crew did 
not smoke more than average and that passive 
smoking ;s not a maior problem in this cohort 

Smoking is the leading cause of cancer tn 
indusmalised couhtres We did noi. however, 
consider passive smoking to be a poienaai explana¬ 
tion for the increased nsk of breast cancer b^ause 
the esidence regarding cigarette smoking 4 & a n&k 
factor for breast cancer is weak and inconsistent. 
•Most reliable evidence on the subiect is available 
p-om large cohort soidies with detailed smokiAg 
histones obtained before the occurrence of the 
disease. Studies such aS the nucses' health study 
and the Framingham heart study have failed to 
show any associacor. berween cigarene smoking 
and breast cancer.’' Furthermore, a reduction in 
me nsk of breast cancer among smokers .has oeen 
reported in cohort studies as crequendy as an 
increase.* There are also several case-control 
studies on the subiect, but they 'nave generally not 
shown an increased nsk of breast cancer among 
smokers.* 

We arc aware of only one srudv directly assessing 
the effect of passive smoking on the nsk of breast 
cancer.' Its resuits do not show any mcrease tn nsk. 
Two previous reports w'erc based on breast cancer 
among women mamed to smokers but did 001 
assess exposure Ji detail.* With scarce evidence for 
die effect of acnve smoking, the relation between 
passive smoking and Qreasi cancer is unlikely to be 
die subicct of iniemc research. 

In summary, wx find it unlikcW that exposure to 
tobacco smoke could account for the increased nsk 
of breast career among Firuush flight attendants. 
We agree with Fogelholm. however, that several 
factors might explam the excess nsk. The atm of 
oui study was to detect a possible tnerease m nsk^ 
\iofe detiiJed analyses axe needed to idenefy the 
causal factors. 
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